2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # MO06444
1. Entity Name

LUIS F. FERNANDEZ & ASSOCIATES, INC.

Secretary of State

02-24-2003 90240 046 ***150.00

Principal Place of Business Mailing Address
3525 NW. 7TH STREET
MIAMI FL 33125

us

MIAMI FL 33125
us

3525 N.W. 7TH STREET

2. Principal Place of Business 3. Mailing Address

NN ERRATEERRRA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2456012 Not Applicable
| Z‘ 1 aas
2P Country P Country 5. Certw’ﬂcate of Status Desired O fg ;1’:1 l';‘gadc'ft'“"al
6. Name and Address of Currem Regislered Ager;t - 7 7 Name and Address of New Registered Agent

Name

FERNANDEZ, LUIS F g

. Stregt r 0. Bo, r g Not ptagf) 00 a‘
—60M-COHINS VRS2 C¥FES [4 v
. { Cétle ¢ #/
MIAMI FL 33141 N

-\

FL | 9877

8. The dbove named entity submits this statement for the purpose of changing its regig#n

the obligations o;‘rt;lte'edfagemﬁ mMJat——

SIGNA}'UHE

office

gistered agent, or both, in the State of Florida. { am familiar with, and accept

Gecs. ofor/a3

Signaturs, typed or printed name of registerad agent and title if applicable.

[NOTE: Ffgisler Agen‘signaturar(qu‘

d whan rainstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TITLE PTD 1 Deleie TITLE Change  [] Additian
NAME FERNANDEZ, LUIS F. AN “(3_3 ao/s lnS AL Jrood

STREET ADDRES STREET ADDRESS

orv-s-ze | MIAMI BEACH FL 33141 CITY-§7-2 451.\, 56)’%‘ f & 3/ W

TILE VSD 1 Delete TiLE B changs [ Addition
NAME FERNANDEZ, LUIS E NAME ‘

STREET ADDRESS 3 = STREET ADDRESS ‘ &3 . / ] m‘ J’ cod

crv-stz | MIAMI BEACH FL 33141 o129 o BEAK, ﬁ- 331/

TITLE " Delete e e = == T[] Change - - [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP : CITY- 5T-21P

TIMLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-5T-2P CITY-ST-21P

TTLE O pelete TITLE [ ¢change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS h . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cemfy that the infermation
port is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
myte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplementa

/(o3

Date Daytime Phone #

CR2E034 (10/02)

i



